Counseling in audiology is an important aspect of service delivery. How audiologists interact with patients, and foster counseling relationships to help patients and families understand and live with hearing loss can impact outcomes of audiological interventions. Currently, variability exists in how graduate training programs are teaching counseling skills, and the extent to which counseling skills development is supported in clinical experiences is unclear. This article sought to explore the perspectives related to the importance of counseling, and counseling training experiences received through supervision, of AuD students beginning their final year of study, to understand where counseling training might be limited, and how counseling skills might be better supported. Findings were that students generally appreciate the importance of counseling in audiology, but how students are supported in developing counseling skills appears to be variable and unstructured.
Research has shown that the diagnosis of a hearing disorder can instigate negative emotions in patients across the life-span. 1, 2, 3, 4 As in other cases of chronic disability (such as hearing loss) patients may require emotional attention, as well as physical attention. 5 How audiologists recognize and respond to the patient's emotional needs through counseling can influence patients' level of adherence to treatments and recommendations, 6 ,7 their development of trust, 8, 9 and their overall satisfaction with care. 10 Counseling is an intentional process, requiring health care providers to understand the unique situation of their patients and families, and incorporate counseling strategies to meet patients' specific needs. 11 Parents and other caregivers may be especially burdened with the physical, emotional, and financial strain of attending to their loved one's disability, and can benefit from emotional attention, as well. 12 Despite this need for incorporating counseling in audiological practices, studies have suggested audiologists may be underprepared to initiate counseling conversations with patients.
For example, school-based audiologists reported not feeling adequately prepared to speak to students' emotional concerns related to their hearing loss, 13 and pediatric audiologists reported a desire for counseling training to better support parents of children who are deaf or hard of hearing. 14 Additionally, studies exploring the communication behaviors of audiologists have found counseling skill deficits that can be detrimental to the intervention process, including the audiologist dominating the conversation, 15 responding to patients' emotional concerns with technical information, 16 and neglecting to validate patient emotions. 17 Even with these shortcomings in practice, counseling is recognized as an important and critical component of audiology service delivery. 18, 19 Recognition of the value counseling offers within audiology is also reflected in an increase over time in the number of audiology graduate programs that require a counseling course as part of the curriculum. [20] [21] [22] [23] Although this increase reflects a positive change in graduate education, Whicker et al. 23 found variability in course content and activities in a review of counseling course syllabi. Furthermore, while studies have found students responded positively to counseling training within their programs and demonstrated increased awareness and sensitivity, 24, 25 there is no evidence that training leads to the intentional implementation of counseling skills in clinical practice, or the support students receive through supervision related to the development of counseling skills within clinical settings.
Clinical supervision is a critical element of education for skill development; however, how supervisors engage students to address counseling skill development remains unclear.
Therefore, the purpose of this study was to explore audiology graduate students' perceptions of counseling in audiology, and their experiences of the supervision they received related to counseling skill development.
Methods
This study used a cross-sectional survey design. Responses were anonymous, and
Institutional Review Board approval from Utah State University was obtained prior to initiating the study.
Participants
Audiology graduate students entering the final year of their program were recruited to participate in the study. Students were identified through the national Student Association of Audiology (SAA). To be included, students were attending an AuD program in the United States and were proficient in English.
Four hundred forty-six AuD students were notified of the survey opportunity via email, and of those 38% (n=168) agreed to participate in the study. Of those, 10% (n=17) were not in their final year of study, and 5% (n=8) of the surveys were incomplete. Analysis was completed for 143 (32%) surveys. A summary of participant demographic information can be seen in Table   1 .
Instrument and Procedure
A 10-item questionnaire was developed by the researchers to obtain demographic information and query student perspectives and experiences. Questions used a five-point rating scale to assess student perspectives related to counseling importance (i.e. 
Analysis
Descriptive data analysis was completed using SPSS (v23), including measures of central tendency to identify variance in perspectives and experiences. A content analysis was completed for the open-ended response item to identify emergent themes for challenges and/or successes reported by audiology graduate students.
Results
Participants were asked if they had taken a required, dedicated counseling course as part of their program curriculum. A large majority (90%; n=129) reported yes, and 10% (n=16) reported no. Seventy-six percent (n=127) of those respondents who reported yes, also indicated the year of their program they had taken the required course: 17% (n=28) took it in their first year of study, 43% (n=72) took it in their second year of study, and 16% (27) took it in their third year of study. Table 2 outlines participants' responses to a question regarding their perception of the importance of addressing ten counseling items. Generally, responses indicated a vast majority (>80%) of the participants thought it was very or extremely important to address: patient expectations (98%; n=140), overcoming management barriers (87%; n=124), perception about hearing loss (86%; n=123), skill development (84%; n=119), support systems (83%; n=119) and patients' strong emotions that come from receiving difficult news (83%; n=118). Fewer participants thought it was very or extremely important to address: internal challenges such as depression or stress (70%; n=101), external challenges such as lack of knowledge (66%; n=94), technical information (62%; n=88), and patient interest in being connected to individuals with similar experiences (51%; n=73).
Perspectives and Experiences
Next, participants were asked about their experiences regarding supervision they received related to counseling for five strategies to scaffold student learning. In Table 3 , responses were combined for Never and 1-25%, and for 51-75% and greater than 75% in order to observe the trend of interest: understanding how many students experienced direct counseling support from supervisors more than half of the time (i.e., 51% of the time or more). Responses indicated that more than half the time, 48% (n=69) of participants discussed counseling skill performance with their supervisor after the appointment, 32% (n=45) discussed counseling skills with their supervisors before the appointment, 23% (n=32) reported their supervisors used a rubric to evaluate competency with counseling skills, 22% (n=31) were provided with written feedback about counseling skill performance, and 10% (n=14) reported their supervisors used a performance feedback form specific to counseling skill development.
Finally, participants were asked how often their supervisors supported student communicative engagement in appointments, and during counseling specific opportunities.
Responses were reported using a scale ranging from 1 (almost never) to 7 (almost always), and revealed a broad range of variability for each item, with average responses being between 4 and 5 (see Table 4 ).
Participants of the study were also given a tenth item in which they were allowed to add any comments they had on the topic. Comments were received from 15% ( 
Discussion
Counseling is recognized as an important aspect of audiologic practice, [26] [27] [28] [29] and requires intentional instruction for students to learn how to implement skills in practice. Counseling education, however, needs further attention in graduate programs. Research has revealed gaps in counseling service delivery. 17, 16 Furthermore, audiologists have reported a lack of confidence related to the counseling aspect of their work, although they are eager to receive counselingspecific training. 18 Student perspectives related to counseling education can provide important insights into current educational practices, and reveal opportunities for modifying supervision to increase effectiveness. Audiology graduate students, entering the final year of their program, responded about their experiences. The self-report was anonymous, and students did not provide the name of their university or location. Therefore, it is not known how many programs are represented, or the geographical representation of the responses. Insights gained from this study included that overall students: (1) indicated counseling is an important part of audiologic practice, and (2) reported a wide range of variability in counseling supervision received.
Audiology graduate students' responses revealed an overall positive perception related to counseling. This is similar to the importance reported by practicing audiologists, 18, 19 and may be a reflection of the increase in the number of programs requiring a counseling course as part of their curriculum. The variability, however, in student perceptions for some aspects, such as the importance of addressing patients' internal and external challenges, and exploring patients desire to talk with others may be indicative of inconsistencies in counseling education among programs.
A lack of clear guidance related to counseling from accrediting bodies may be a contributing factor in program variability. Even though counseling is included in the audiology scope of practice, 26, 28, 29 there are no practice guidelines related to necessary knowledge and skills for counseling.
Despite this general positive regard for counseling practices, counseling supervision may lack sufficient structure to provide intentional instruction to students for skill development. The goal of providing counseling education in audiology is for students to purposefully implement skills routinely in clinical practice. Although recognition of importance is necessary to reach this goal, it is not sufficient. Students require both didactic and experiential instruction to learn how to effectively assess and address patient concerns, including their emotions, and how to assist them in resolving barriers to the intervention process. Students in this study reported wide variability in the support they received through supervision to develop their counseling skills.
Less than half reported having consistent counseling-focused teaching/feedback experiences with their clinical supervisors.
Research supports the need for performance feedback to ensure changes in clinical skills.
For example, Lane and Gottlieb 30 found that providing immediate feedback following frequent direct observations improved clinical skills in medical students, and supervisors reported seeing their supervisees incorporate direct suggestions in subsequent appointments. Hoffman, Holmes and Freitas 31 found that feedback provided to counseling students improved students' attunement to themselves and to their clients, and improved students' ability to conceptualize their clinical work; however, neglecting to provide feedback can have a negative effect on students' clinical work, and hinder the benefit patients could receive from counseling.
Counseling can have a direct impact on how patients accept, perceive, and live with their hearing loss, or the hearing loss of a family member (e.g., parents of children with hearing loss).
Thus, how student audiologists are trained to approach counseling opportunities in clinical practice will shape their ability to help patients through the process of learning about and coping with the many aspects of hearing loss. Inadequate training may result in missed opportunities for audiologists to connect with patients on a deeper level that allows for improved outcomes, such as increased hearing aid wear time, better language acquisition (as in the case for children), and enhanced environmental and social interactions that can be limited by hearing loss.
Future research is needed to further explore factors that facilitate and/or interfere with students' counseling skill development. For example, gaining a better understanding of student counseling outcomes from coursework and supervision, would provide insights into effective educational practices for supporting counseling skill development. Furthermore, research to establish clear competencies associated with adequate counseling is needed.
Conclusion
The aim of this study was to explore the perspectives and experiences related to counseling and the training of audiology students in the use of counseling skills in audiological practice. The findings of this study suggest that students view counseling in audiology as
important, yet there is variability in the structure of how counseling skills are supported through clinical supervision. Not only does this lack of structure impact how students are able to help patients learn about and cope with their hearing loss, it may also perpetuate the confusion regarding this important element of professional practice. Allow me to set the pace of the appointment (e.g., I don't feel rushed) 4.9 (1.7) 1-7
CEU Questions and Answers
Give me a chance to address the patient's strong emotions (e.g., crying) 4.7 (1.8) 1-7
Note: Rating scale for responses was 1-Almost never to 7-Almost always
